Print Form

Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California

County of Los Angeles ;I Form 8 02

Division, Department, or Region (/f Applicable) ) ot Offciat Ues Only

Board of Supervisors, 3rd District
Desngnated Agency Contact {Name T7ﬂe)

Ticket Administrator
YOIar‘da Va_l.adez" ICke dmln[St .I 0 N N " " — Emﬂandmﬂﬂt fMHSf pro J'-‘ gxpiansa ' f 8 )
-mai

213 974-3333 yvaladez@bos.lacounty.gov - j Date of Original Filing:

(Month, Day, Year)

2. Function or Event lnfon'natlon I ‘ >
Does the agency have a ticket policy? Yes[X] Nold Face Value of Each Ticket/Pass $ Lzl Q :
Event Description : O ¢ Date(s) ; S| L - K
FProvide Title/Explanation Allﬂ \elol W

: : '-4‘1\;" LD G

Ticket(s)/Pass(es) provided by agency? B X no: b2 ; ;
(8)/Pass(es) p y agency Yes[O NofX]

Was ticket distribution made at the behest NOE Yesld Ifyes:L . ; i e

of agency official? Official's Name (Last, Firs}

3. Recipients

o Use Secﬁon A to Identify the nqnncy's dapart.ment or unlt_ e Use Sacﬂon Bto i:lentlfy an individual. » Use s«:ﬂon Cto Idam.lfy an outstda orgnnluﬂon.
-, Tickétfs):
'-.:;_Pn::{u) ;

A Namé ongancy. Department' Un;

Board of Supervisors

B_ . Nmneoflndiviclunl
) -&w..‘.‘_..

! J Ceremonial Role E Other m Income ﬁ
| | 1 If checking “Ceremonial Rols” or “Othar” describe below:

Ceremonial Role E Other E Income E

i checking "Cerernonial Role” or “Other” describe below:

. Numberof .| " .
“Ticket(s)l . |-

. Passfes)’

Nameuwutsida'"iﬁ”'_'* jon
(lnclude address andidencriptlon}--- T

4. Verification
! have read and understand FPPC Regulations 18944 and 18842 Lhava vedfied that the distripution set forth above, Is i uirements,

| [o\zelrs]

icket Administrator

Signature of Agency Head By Designee "~ Print Name, ) Titla ) (Manth, Day, Year)
Comment: L. R - = — —
FPPC Form 802 (4;12}

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Print Form 1

Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name | Date Stamp California

| Form 802

County of Los Angeles
Division, Department or Region (lprphcabie)

For Official Use Only

Board of Supervisors, 3rd District
Designated Agency Contact (Name, 71 ﬁﬂe)

Yolanda Valadez, Ticket Administrator
mAmendrnent (Must provide explanation in Part 3.

‘ : o , _ _ .
213 974-3333 yvaladez@bos. lacounty.gov 7 ~ { Date of Original Filing:_

(Month, Day, Year)

2. Function or Event lnformatmn I !
Does the agency have a ticket policy? YesX] NolJ Face Value of Each Ticket/Pass $ L\M KB =) .

Event Description | . : atee)l\2 I \R Il S
Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency?  ves[T] Nol¥] If no:.—mw

Mame of Souree

Was ticket distribution made at the behest  No[E] ves[] T ——— e
of agency officlial? Official's Name (Last, Firsf)

3. Recipients

¢ Use Section A to identify the agency’s department or unit. e Use Becﬁon Bto Idsntify an Indlviduai ° Use Section C to Idanﬂfy an outside organl.utlon.
47| ‘Number'of e e : o
o Tizket(s)l
“. Pass{es)

A. Name of Agancy, Department orLInf

Board of Supervisors 2

el e R ial i1 .. | Numbsrof

B_ . N_agn_e.oflrt_d_lviduul_.___ R ﬂcmsy ; . " ; %
- o (g ‘t'"’ﬂ'v el i C o Passes]. n| ool L T S ar i A -

! i Ceremonlal Role [ Other E lncome_ﬁ

1 ¥ checking "Ceremonial Rols* or *Other” describe below:

Ceremonial Role . Other . Income m

If checking “Ceremonial Role” or "Other” describe below:

Name of Oulslda";gamzaﬂgn £
(lnclude address and deacrlpﬂon)--- o

4, Vérifiéation .

! have read snd understand FPPC Regulations 18944.1 ang (8242, Lhave vardfied that the distribution sel forth above. is in uirernents.
\,\/J\( Ficket Admmlstrator I

Signature of Agency Healwy Designee {Manzb Dny Year)

Comment: L. ; ; : . N

FPPC Form 802 (4;1 2)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



